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thus securing primary union throughout the wound, or great part of it, in several 
instances. He does not allow the patient to leave the bed till firm union of the 
bones has taken place.— Ibid. 

45. Amputation of Leg above Malleoli. —Dr. Uuyon brought, on the 12th of 
August last, a patient before the Surgical Society of Paris with a good stump. 
The surgeon makes an incision in front, three fingers’ breadth above the malleo¬ 
lus, with the concavity downwards, and the incision is continued along the inner 
part of the leg, in the direction of the malleolar axis. When the knife has 
reached the upper extremity of the malleolus, the incision is carried in a slightly 
oblique direction, until it reaches the level of the sole of the foot at the lower 
extremity of the os calcis. The surgeon then re-ascends with his knife, on the 
outer side of the leg, to the point where the incision began. An elliptical cut 
is thus obtained. The tendo-Achillis should then be separated from the calca- 
neum, the lateral tendons cut, and the flap may be detached up to the line of 
the first incision. The muscles of the anterior part of the leg are lastly cut 
through, and the bones sawn as usual. In the flap, which is thick and broad, 
is the tendo-Achillis within its sheath, and the posterior tibial artery. The 
stump has turned out, after seven weeks, firm, regular, and well-cushioned, the 
cicatrix being on the front of the leg.— Lancet, Jan. 23, 1809. 

46. Dislocation of theTendon of the Peroneus Longus Muscle.— Mr. T. B. 
Curling records (Brit. Med. Journal, Jan. 2,1809) a case of this rare accident. 
The subject of it was a youth whose left foot slipped on a stone and turned out¬ 
wards. He experienced considerable pain in the ankle, and on taking off his 
boot he found a projecting cord at the outer and front part of the ankle ; this 
he easily pushed back with instantaneous relief. In the course of the following 
week the displacement recurred twice. By the application of an angular piece 
of cork to the margin of the fibula, confined by a suitable bandage, and care in 
using the limb, the tendon was kept in place. 

47. Fission and Extroversion of the Bladder and Epispadias, with the re¬ 
sults of Eight Cases treated by Plastic Operations. —This is the title of a 
paper communicated to the Royal Medical and Chirurgical Society, Feb. 9, 
1869, by John Wood, F.R.C.S. The author commenced by stating that the 
frequency of this deplorable deformity was greater than was generally supposed. 
He had himself seen upwards of twenty cases. In its more usual form it was 
perfectly compatible with viability, and even longevity. One case is recorded 
by Flajani, of a person aged seventy, and by Quatrefages of two, aged forty- 
six and forty-nine respectively. It is much less common in the female than in 
the male; the author had seen two cases in the female, and operated on one. 
Cases are recorded by Huxhara, Oliver, Bonnett, Tbiebault, and Ayres, of de¬ 
livery of a child at full time in females suffering under the deformity. 

In both sexes the ossa pubis are widely separated, and the symphysial sur¬ 
faces can be felt projecting under the integuments on each side of the genital 
organs. In both, the hinder wall of the bladder is seen as a red, vascular, pro¬ 
jecting tumour, often ulcerated, and discharging muco-purulent fluid and blood, 
and surrounded by a cicatrix, which above is blended with, and obscures, the 
umbilical mark. In the male, the penis is usually completely epispadic, with the 
urethra open along its entire length. The corpora cavernosa are stunted, and 
fail to cover the urethra above, and they are connected below by an imperfect 
corpus spongiosum, forming the lower half of the urethra. The glans penis is 
grooved above by the urethral gutter, but perfect underneath, and is provided 
with a frsenum, and an abundant but split prepuce. The stunted penis is placed 
flat against the lower part of the bladder, usually covering by its root the pa¬ 
pillary orifices of the ureters. The scrotum is perfect, and contains testes : and 
often a congenital oblique hernia, or a small ventral hernia, is also present. In 
the female, the clitoris is split, and the anterior commissure of the labia minora 
wanting, exposing more completely than in the male the orifices of the ureters, 
and laying open the urethra. The normal os uteri can be seen in the vaginal 
groove. 
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The author then reviewed the theories of the cause of the deformity, viz : that 
of Duncan and Bonn, who attributed it to the bursting of the fcetal bladder 
from over-accumulation of allantoic fluid; that of Velpeau and Phillips, who 
considered it to be caused by ulceration of the hypogastric region between the 
second and third months of intra-uterine life ; and that of Vrolik and other 
teratologists, who explained it by an arrest of development similar to those pro¬ 
ducing harelip, fissio thoracis, and ectopia cordis. He considered that the 
latter view was undoubtedly the correct one, but was of the opinion that the 
arrest of development was itself owing to a process of morbid change resulting 
in adhesion of the front part of the allantoic mucous and vascular layers to the 
membranes of the ovum at the site of the future placenta, at about the end of 
the first month. He gave drawings of the fcetal allantoic formation at this 
period, and described varieties of the deformity illustrative of the period and 
extent of the arrest of development—from simple fissure of the urethra (epi¬ 
spadias), and of the urachus and abdominal wall simply (ectopia vesicse), on 
the one hand, representing a later arrest of development; to those extreme 
cases presenting a common cloacal opening of the genito-urinary organs and 
rectum, with imperforate anus, on the other, which are the results of a morbid 
change and consequent arrest of development at a still earlier period than the 
cases" which form the especial subject of the paper. 

Mr. AVood next alluded to the efforts made by surgeons at various times, viz ; 
Dieffenbach, Langenbeck, and others in this country, to relieve by plastic ope¬ 
rations this frightful deformity, in all instances with partial or complete failure. 
He briefly described Professor Pancoast’s case operated on in Philadelphia, and 
Dr. Ayer’s in New York, attributing to the former the first adoption of the 
idea of turning flaps from the sides of the abdominal wall with the skin surface 
towards the exposed mucous membrane. Dr. Ayer’s case was that of a female 
who had borne a full-grown child four months before, and was entirely success¬ 
ful after two operations. He also alluded to the operations performed by Mr. 
Holmes in this country. He then gave a detailed account of eight cases in 
which he had himself operated between the years 1963 and 1869. In seven of 
these he had been successful in providing a complete covering for the blad¬ 
der. In the last two he also succeeded in covering the penis with a prepuce, 
completing the upper wall of the urethra, and forming a fair substitute for the 
meatus urinarius. In one case (the only female operated upon) an entire fail¬ 
ure had resulted, in consequence of the extreme youth and violent crying of 


Three methods of covering the bladder had been employed. I he first was 
by two lateral flaps taken from the groin, with their bases towards the thigh, 
scrotum, and penis, and united by sutures in the median line, with their raw 
surfaces towards and touching the exposed mucous membrane of the bladder. 
After many operations, necessitated by partial failures of the plan, the bladder 
was at length completely covered in, with only one opening, placed at the root 
of the penis. The boy died afterwards of erysipelas of the head and face, and 
the parts operated on were shown in a preparation, the bladder being opened 
behind to show the union of the flaps within, and the formation of a pseudo- 
mucous membrane on the raw surface. 

The next method consisted in the employment of one reversed lateral flap, in 
combination with a smaller reversed umbilical flap, both turned with their skin 
surfaces towards the bladder, and covered by another larger lateral flap, placed 
with its raw surface downward upon them. The reversed umbilical flap was 
adopted to obviate the great difficulty experienced in the earlier cases in closing 
up a fistulous opening which remained above the bladder. It cannot always be 
employed with safety, in consequence of the extreme tenuity of the abdominal 
parietes at this part in some of these cases. It was found better to attempt it 
at the time of the first operation than by a subsequent one, and to make it large 
enough to afford a firm hold by primary adhesion to the lateral flaps which 


The third method employed consisted in the formation of a larger umbilical 
flap, turned with its skin surface upon the bladder, and big enough to cover its 
exposed mucous membrane as far down as the root of the penis. This was 
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covered by two lateral flaps taken from the groin, with their bases towards the 
penis, scrotum, and thigh, and united in the median line over the umbilical or 
reversed one, with their raw surfaces in contact with it. By this means the 
author succeeded, in five cases, in covering by one operation the entire surface 
of the bladder. 

In this step of the operation the chief features of the author's plan, as most 
successfully practised, are the use of the broad, reversed umbilical flap, to 
prevent the upper fistulous openings; and the arrangement of the lateral or 
groin flaps with their bases turned towards the scrotum and thigh, so as to 
receive for their supply of blood the external pudic and superficial epigastric 
vessels from the common femoral uninjured, and so to prevent sloughing or 
shrinkage. 

In the second step of his operation, as performed in the last two cases, viz : 
that of providing a preputial covering for the glans penis, and an upper wall 
for the urethra, the author availed himself of the front part of the scrotum and 
the skin of the lower surface of the penis, which he raised from the deeper 
parts in the form of a bridge of skin, retained at both ends to its original con¬ 
nections, and lifted in the middle over and across the penis, like a saddle. This 
was placed with its raw surface in contact with that of a reversed fold of ckin, 
turned over from the sides of the opening left by the first operation, the whole 
being held together by a continued wire suture. The sides of the wound in the 
scrotum were then brought together vertically over the tunica; vaginalis and 
testicles, the hinder half of the bag of the scrotum being amply sufficient to 
cover the whole. This part of the operation proved entirely successful in the 
last two cases, which were the only ones in which the method has been tried. 

It was stated by Pancoast that the hairs which afterwards grow on the re¬ 
versed surface of the flap became gradually shed by the depilatory action of the 
urine upon them. In the author’s two last cases, both adults, this process is 
certainly going on, but it is still necessary to remove some of the hairs as they 
grow, by the use of a pair of forceps passed into the artificially formed meatus 
urinarius. This is, however, a process requiring only a little trouble and dex¬ 
terity on the part of the patient himself, and to be repeated whenever the in¬ 
crustation of the phosphates upon them causes uneasiness. A very dilute 
nitric acid lotion aids in the process of cleansing. In future adult cases, the 
author proposes to use a depilatory upon the parts previous to operation. As 
the cicatrices contracted, the orifice of the artificial urethra became more 
tightened and braced up, and the transplanted dartos could be felt to clasp the 
finger vigorously when passed into the opening. Already the urine sometimes 
accumulates in the bladder, when the patient is lying down, in sufficient quantity 
to be expelled in a stream, on rising, to the distance of a few inches from the 
penis. In both cases no sinuses now remain. They now wear a silver-plated 
instrument connected with an India-rubber urinal, made by Mr. Matthews, of 
Portugal Street. It is closely fitted round the penis, not inclosing the scrotum, 
thereby removing the pain and annoyance from the sores and tenderness which 
the trickling urine caused upon the surface of the scrotum. During the night, 
when the patients lie in the recumbent position, very little urine escapes—not 
more than can be caught by a sponge placed under the penis; and in the day¬ 
time a much smaller and less conspicuous urinal can be worn than that which 
was necessary before the operation. 

The last case operated on by the author—that of a man aged thirty-five— 
was exhibited to the Fellows at the meeting. An India-rubber ring can now be 
placed round the artificial prepuce and the corona glandis, so as to retain the 
water entirely for a short time. The paper was illustrated by numerous casts, 
models, and drawings from the several patients in various stages of the opera¬ 
tions.— Lancet, Feb. 20, 1869. 

48. M. Amussat's Double Lithotome. —M. Amussat communicated to the 
Academy of Medicine some time since, a description of a double lithotome, of 
very simple construction, which has not the inconveniences of that of Dupuytren, 
and which enables the surgeon to extract by the perineum the largest calculi 
which can pass through that region. 



